1.

Medicaid 101 Questions

If one signed up for Medicaid and it was postmarked that day as it was
also due that day. Then received a document with confirmation for a
provider that was not selected, will they be disenrolled from the one that
was randomly chosen and put in the one selected?

Answer: By provider, do you mean a Medicaid managed care
organization (MCO)? Most people enrolled in Medicaid must also enroll in
a MCO that coordinates their services, though there are exceptions when
people get fee-for-service Medicaid, including if they also receive
Medicare or are enrolled in EID. When a person is required to enroll in a
MCO and the system shows they have not selected one by a certain date,
they are automatically enrolled in a MCO. Unfortunately, this auto-
enroliment often occurs even if the person HAS chosen a MCO, and the
auto-enrolled MCO will replace the one the person chose. The good
news is you can change the MCO in which you have been auto-enrolled
fo one you choose. The best advice is to let the system auto-enroll you in

a MCO, then change it if you would prefer a different MCO.

. If prior to age 18, someone received social security survivor benefits from

his deceased father's work record. Is he in the DAC group (S19) or the
Special Waiver Group (HO1)?2

Answer: If a child under age 18 receives a Social Security benefit on their
parent’s record, this is called a Child’s Benefit. It has very similar eligibility
criteria to Disabled Adult Child (DAC), but it does not require the person to
be disabled. A Child’s Benefit can continue until age 18, or if the person is
still in high school, until they either finish high school or reach age 19 years
and 2 months, whichever comes first. If a person who receives a Child’s
Benefit is disabled, then they can switch the Child’s Benefit to a DAC
benefit at age 18. They can apply for DAC as early as age 17-1/2, but



can't enroll until age 18. So if the person is now over age 18 (or over age
19 years and 2 months), then the benefit they receive is most likely DAC.
To be in the DAC Medicaid group, the person would need to have first
received $SI, then had the SSI stop due to receipt of a DAC benefit that
was high enough to terminate the SSI. If the person started out on a
Child’s Benefit and never had $SI, then they could not be in the DAC
Medicaid group. They would likely be in the Special Waiver group, if they
were enrolled in the Community Pathways Waiver and their DAC benefit

were $1,014 a month or more.

. Why is it important to know the coverage groups?e

Answer: Which coverage group a person is enrolled in can make a
difference. Here are two of the most important reasons. First, if a person is
enrolled in the Special Waiver group (code HO1), then they need to go
through annual redeterminations from the Eligibility Determination
Division’s Waiver Unit. These redeterminations have been plagued with
problems, and are the subject of a PCR webinar on June 17. If a person is
enrolled in any other Medicaid coverage group and is in the Community
Pathways Waiver, their redeterminations are handled by a different
agency, and they are far less likely to run into problems. Second, if a
person is enrolled in the Community Pathways Waiver and lives in a
traditional residential program, they need to pay forroom and board. If
they are enrolled in the Special Waiver group or the EID group, they must
also pay a contribution toward their cost of care, which is typically
hundreds of dollars a month. If they are enrolled in any of the other 4
coverage groups we discussed during the webinar, then they do NOT

need to pay for cost of care, and only for room and board.

. Why are retirement accounts counted? All employers offer retirement

accounts even when working part-time and it seems odd to have to



decline that - is there any change to allow people with disabilities to have
a refirement account?

Answer: | agree completely that it's not good policy to count retirement
accounts against the resource limit for most Medicaid coverage groups,
but unfortunately, | don’t get to make the rules, just explain them. The
good news, however, is that the EID coverage group does NOT count any
retfirement accounts against the resource limit. Also, if a person is enrolled
in a group that does count retirement accounts as resources, in limited
situations, a retirement account will NOT be counted. If the person cannot
legally withdraw funds from the retirement account in their current
situation (i.e., because they are under age 59-1/2, they would need to
have an emergency or they would need to leave their employment in
order to withdraw funds), then the money in the retirement account does
NOT count as a resource until the person is able to make withdrawals.
NOTE: This rule applies even if the person could withdraw funds from the
account but would need to pay a tax penalty to do so. If they can

withdraw the funds, then they do count as a resource.

. What are assets used in a trade or business?e

Answer: Examples would be tools, equipment, buildings, etc. In most
cases, business bank accounts are also considered assets used in a trade
or business, and are not counted against asset limits. A business bank

account should be titled in the name of the business, not the individual.

. When will the countable resources of 2K be raised to reflect current cost

of livinge

Answer: | don’t know whether this will ever happen. Members of
Congress periodically infroduce bills to improve the $SI rules, including
increasing the resource limit, but they never pass. | think Congress figured

that enabling the creation of ABLE accounts resolved this issue.



7. Are there income limits for the DAC coverage group?
Answer: Yes. To be eligible for the DAC coverage group, a person’s
countable income - not including the DAC benefit - must be low enough
that they would qualify for SSI payments if they did not receive the DAC
benefit. So the limit on countable income for the DAC group - not
counting the DAC benefit - is $994 a month in 2026. Remember that all but
$20 a month of unearned income counts against the asset limit, but less

than half of earned income counts.

8. If the income is high enough that SSI discontinued, what happens for DDA
support?
Answer: It depends on the person’s circumstances. If their $SI stops due
to earned income, they are most likely eligible for the 1619(b) Medicaid
coverage group, and their Medicaid and DDA services can continve. I[f
their SSI stops due to receipt of a DAC benefit, then they are most likely
eligible for the DAC group and can keep Medicaid and DDA services. If
their SSI stops because they began to receive $SSDI on their own work
record, then if they are working for pay, they can most likely enroll in the
EID group and keep Medicaid and DDA services. If they are not working,
then they may be eligible for the Special Waiver group, and can still keep
Medicaid and DDA services. If a person loses eligibility for one Medicaid
group, there is often another one in which they can enroll to keep
Medicaid and DDA services.

9. A DAC recipient must continue to have less than $2000 in countable
resources to maintain Medicaid eligibility ¢
Answer: Yes. However, if they go over the $2,000 countable resource limit

but they are working, they can most likely switch to the EID group.



10. Are DAC recipients automatically enrolled in Medicaid at age 212

1.

Answer: No. They must meet the eligibility criteria for one of the Medicaid
coverage groups and, in most cases, they must either apply or verify that
they have been enrolled. Even when Medicaid enrollment is supposed to
be automatic (such as when a person receives $SI payments), they
sometimes fall through cracks and don’t get automatically enrolled in
Medicaid.

A DAC recipient must continue to have less than $2000 in countable

resources to maintain Medicaid eligibility? Answer: See #9 above

12. Any suggestions for Medicare/Medicaid dual eligibility? We have been

told by many that the state should be paying premiums but have hit dead
ends on who to talk with— welcome any guidance on who we call to
explore getting these premiums paid by the state Medicaid? Thanks in
advance.

Answer: The best person to resolve this issue is Crystal Gunter at 410-767-

5405 or crystal.gunter@maryland.gov.

13.Do you have to apply for QMB if you are already receiving Medicaid?

And if so, how do you do thate

Answer: No, having Medicaid in Maryland provides the same benefits as
QMB (although the person is not actually enrolled in QMB). QMB stands
for Qualified Medicare Beneficiary. It enables a person to avoid having to
pay almost all of the out-of-pocket costs (premiums, deductibles and

coinsurance) related to Medicare. Medicaid provides the same benefit.

14.For EID if you met your trial work periods and SSDI discontinued, can you

still qualitye
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Answer: Yes. Aslong as you have not been determined to have
“medically improved”, and meet all the other eligibility criteria, you can

remain enrolled.

15.Do | understand correctly that if a DAC receives more than $994 monthly
as a result of receiving social security based on a parent's earnings, that
DAC will no longer be eligible for Medicaid?
Answer: If a person is enrolled in the DAC Medicaid group (which means
they started out on $SI, then were switched to a DAC benefit and lost SSI
as a result), then their countable income - not including the DAC benefit -
must remain below $994 a month in 2026 to remain eligible for the DAC

Medicaid group. See #7 above.

16.How do you know if you are enrolled in the DDA community waiver?e
Answer: Your Coordinator of Community Services (CCS) can confirm this

for you.

17.What is the unearned income limit for DACs receiving SSDI2 Answer: Not
sure | understand the question, but it may be answered by #7 and #15

above.

18.How can you correct or change the medical coverage group for an
individual who belongs in the DAC coverage group, but was erroneously
assigned by DDA to the Special Waiver coverage group, which requires a
high Cost of Care monthly payment for residential services?
Answer: This can be a tricky process. | recommend hiring either of my
excellent colleagues to help you - Paige Shepley

(paige@opendoorsbenefits.com) or Sandra Corbin

(scorbin@humanim.com).
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19.Similar to the last audience question--what process do you have to go
through to switch coverage groups, eg to 1619(b) when your income

goes too high? Answer:. Same answer as #18 above.

20.1f survivor benefits stop at 18m should adult child be getting SSI or SSDI2

Answer: | believe this question is answered by #2 above.

21.What are the processes for switching from one eligibility group to another?e
Is there likely to be an interruption of services while in the process of
switchinge
Answer: Same answer as #18 above. There should not be an interruption
of services, but | cannot guarantee this will be the case, as the system
does not always function as it is supposed to. However, my colleagues
and | have helped a number of people keep their services while switching

Medicaid coverage groups.

22.How does one transfer from SSDI and Community Pathway Medicaid
Waiver to EID without losing DDA services and Self-Directed Services

Answer: Same answer as #21 above.

23.EID’s “work for pay” - can it be satisfied by being self-employed as long as

person has a profite Or is profit required?e

Answer: A person can meet the EID work requirement through self-

employment, but they do need to show a positive income, i.e., a profit.

24.1f your child has a seasonal job only - can he qualify for the EID group?
Answer: Yes. If a person has a seasonal job, they can take advantage of
an unemployment grace period in the EID program. If they are unable to

work for a period of time for involuntary reasons (including seasonal



employment, being laid off or fired, or being on medical leave), they can
retain EID for up to 6 months in a 12-month period. They must continue to
be otherwise eligible and pay the monthly premium. If their seasonal
work lasts less then 6 months a year - so the 6-month-in-12-months grace
period will not be long enough to protect them - then they could have a
backup plan to have some work income after their grace period has
ended. Some people have side businesses, like doing odd jobs, selling
items on eBay or Avon, etc. There is no minimum amount a person must
earn to meet the work requirement; they just need to have a positive work

income (i.e., not a loss) each month.

25.Does a DAC recipient have to apply for QMB to cover their premiums or
are they automatically enrolled? Answer: If they receive Medicaid, they
receive the same benefits as QMB without actually enrolling in QMB. See
#13 above.

26.How do | apply to EID? Answer: See information on the EID web page at

https://health.maryland.gov/immcp/eid/Pages/Home.aspx

27.Does a DAC recipient have to apply for QMB to cover their premiums or

are they automatically enrolled? Answer: See #25 above.

28.1f a person exceeds the income limit for the DAC (S19) coverage group,
are they automatically evaluated for the special waiver group (HO1).
Answer: If they are disenrolled from the DAC coverage group due to
excess income, they should notify the worker in the Waiver Unit assigned

to their case, and ask to be evaluated for the Special Waiver group.
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29.1f a student who does not qualify for SSI, parent is here under work visa as
a diplomat- would he fall under any of the special categories to receive
community waiver services?e | have been given different answers.
Answer: It depends on his age and immigration status - see

https://dsd.maryland.gov/regulations/Pages/10.09.24.05.aspx. However, a new

federal law will tighten restrictions for noncitizens even more as of October 1,
2026. The only allowable immigration statuses that will provide Medicaid
eligibility as of that date are lawful permanent residency (having a green card)
for 5 years, being a Cuban/Haitian entrant, a COFA migrant (from Micronesia,
the Marshall Islands or Palau), or a child under age 21 (or a pregnant person)

who is lawfully residing in the U.S.

30.1f someone was getting Social Security through their parent’s retirement
(considered SSDI by Social Security) and got on Medicare. Now that their
Medicaid is gone. Is he eligible for it since he is disabled due to autism
and epilepsy before the age of 182 If the person works part-time, are his
SSDI benefits affected by thise Does he have anincome limite are the 9
months trial work period sfill in place?
Answer: SSDI a person receives based on a parent’s Social Security
Retirement benefit is known as a Disabled Adult Child (DAC) benefit. A
DAC benefit does make a person eligible for Medicare after a 2-year
waiting period. If the person’s Medicaid is already gone, | would need
more information to know why. As the webinar showed, there are several
different ways a person with a DAC benefit could qualify for Medicaid.
If a person with a DAC benefit works, they do get a 9-month Trial Work
Period, when they can earn any amount from work and still keep the DAC
benefit. After that, if their gross wages stay below an amount called
substantial gainful activity (SGA), they can still keep the DAC benefit. In
2026, the SGA amount is $1,690 a month if the person is not blind, and

$2,830 a month if they are blind. In many cases, a person can earn even
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more than this and still keep DAC, if they work at a lower rate of
productivity and/or pay for disability-related expenses. | recommend you
get professional advice about this, either by calling the Maryland Work
Incentives Network at 240-638-0071 (a free service for people receiving
$SI or SSDI (including DAC) who are working or actively seeking work) or

one of my two colleagues mentioned in #18 above (this is a paid service).



